November 2, 2009

and make it to our doctors’ appoint-
ments on time. It is no wonder that
women are the majority of health care
workers in the United States. We are
well prepared for this task.
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Every American deserves access to
health care insurance. This is our goal,
and it must be the goal of our Con-
gress. The goal must not be a bill that
costs $1 trillion. The goal must not be
a bill written behind closed doors. The
goal must not be a bill that increases
taxes on our families and all of our
small businesses. The goal must not be
a bill that passes huge debts on to our
children and grandchildren.

Women deserve better. Every Amer-
ican deserves better. They deserve
health care treatment, and every
American deserves both health care
treatment and efficiency at an afford-
able cost. But as America’s mothers
will tell you, Congress should be uti-
lizing what works in our health care
system and fixing what does not. Moth-
ers are masters at finding common-
sense and practical solutions.

What we currently see is a health
care system burdened by excesses and
inefficient bureaucracy. What we see is
our children denied coverage because of
a preexisting condition. What we see is
parents changing jobs, causing our
families to lose our doctors. What we
see is women and our parents being
charged more for insurance premiums
because of their gender or because of
their age.

What we don’t see is how a govern-
ment takeover of our health care is
going to provide for our families’
needs. What we don’t see is how a bu-
reaucratic takeover of our health care
will bring down the cost of health care
procedures or health care insurance.
What we don’t see is how the Pelosi $1
trillion bill helps us more than it hurts
us.

Every American family deserves af-
fordable health care and affordable
health insurance. To use a mother’s
saying, let’s not go throwing out the
baby with the bath water. Simple, com-
monsense, cost-effective reform is how
we can include all families in our
health insurance market. We can and
we must accomplish health care reform
without ruining the current health
care coverage that is enjoyed by the
majority of families.

Women across the United States
want to protect their family’s coverage
while ensuring that every other mother
out there has the same access that she
does. The Pelosi bill is not the answer.
We can do better. We must do better.

——

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from South Carolina (Mr. ING-
LIS) is recognized for 5 minutes.

(Mr. INGLIS addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

——

The SPEAKER pro tempore. Under a

previous order of the House, the gen-
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tleman from Oregon (Mr. DEFAZIO) is
recognized for 5 minutes.

(Mr. DEFAZIO addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

————

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Kansas (Mr. MORAN) is
recognized for 5 minutes.

(Mr. MORAN of Kansas addressed the
House. His remarks will appear here-
after in the Extensions of Remarks.)

———

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Texas (Mr. POE) is recog-
nized for 5 minutes.

(Mr. POE of Texas addressed the
House. His remarks will appear here-
after in the Extensions of Remarks.)

————

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from North Carolina (Ms. FOXX)
is recognized for 5 minutes.

(Ms. FOXX addressed the House. Her
remarks will appear hereafter in the
Extensions of Remarks.)

———

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from North Carolina (Mr.
MCHENRY) is recognized for 5 minutes.

(Mr. MCHENRY addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

————

HEALTH CARE FOR WOMEN IN
AMERICA

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentlewoman from
Tennessee (Mrs. BLACKBURN) is recog-
nized for 60 minutes as the designee of
the minority leader.

Mrs. BLACKBURN. Mr. Speaker, I
am so thrilled to be here tonight to
talk about health care for women in
America. Throughout this evening, you
are going to see colleagues of mine join
me on the floor as we talk about wom-
en’s health care, to talk about the al-
ternatives that we as Republicans
have; how we would answer these ques-
tions that women and families have;
how they would make the decisions;
and some of the great ideas that we
would bring forward.

You know, I think there is something
that has become very evident to us
over the last few weeks; women make
most of the health care decisions in
their families. Indeed, we have surveys
that show that women are making as
many as 85-90 percent of all health care
decisions for their families, for their
children, for their grandchildren many
times, and for elderly parents. The
Sandwich Generation is really jumping
in and making these decisions. They
are watching so closely the alter-
natives for health reform.

Of course, while we all agree that
there is indeed a need for health re-
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form, there is a big divide in this
House. We have many to the left that
are saying they want a government-
centered plan, and then we have many
of us who are on the right who are say-
ing we want it to be patient-centered.
We want the focus to stay with pa-
tients, with families, and let’s not have
a bureaucrat in the room.

We know that women are indeed
watching. They have seen what the
Democrats have to offer, and they are
unimpressed. They are not impressed
with this. They know that it limits and
restricts their options.

Women are the drivers in the health
care marketplace, and I think Amer-
ican women are going to be the drivers
in the decisions that are made as we
look at how we reform health care, be-
cause indeed it should be patient-cen-
tered, with families and individuals
having control of those health care de-
cisions. We don’t want Washington and
a layer of bureaucracy making those
decisions.

A couple of weeks ago, I saw a story
in Politico, and it said the Democrats
needed to do a better job in messaging
and trying to get their message out to
women. I wrote a response to that, be-
cause I felt like, you know, they have
gotten that message out. Women did
not like what they were seeing.

So I am very appreciative that CATHY
MCMORRIS RODGERS, who is vice chair
of our caucus, and MICHELE BACHMANN
from Minnesota have taken the lead for
the Republican women tonight in es-
tablishing this Special Order time. We
know that we have better bills, and
they will put women more in charge of
health care decisions and bring down
the cost, because just like too much of
the family budget gets spent on taxes,
too much of it gets spent on health
care.

We need something to bring the costs
down. Even the CBO says the Democrat
bill is going to drive the cost up. It is
going to drive the cost of health care
up, it is going to drive the cost of
health insurance up, and we know also
it is going to restrict access. We know
that women want to have a say in this,
and they don’t want a bill that is going
to end up hurting them and hurting
their alternatives at the end of the
day. So making certain that we have a
plan that works for women is impor-
tant.

Now, we know that in Speaker
PELOSI’s bill the Democrats outline
how much the government will pay for
certain procedures. A doctor who wants
to do business with the government
will have to accept that rate, and if
you are an insurance company, why
would you offer any more money than
the going rate established by the gov-
ernment?

Well, we also know from what we
have seen, from public option health
care and the test case that took place
in my State of Tennessee, that this
doesn’t always work. What you see is,
when you have a public option plan in
competition with private insurance,
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